MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-004236

D-PARNENT OF PUBLIC HEALTH AND WELFA
Regisiration District No. __..._._._....._._.Pn ‘Registration District N R s N 8 STATE FILE.NUMBER
bO NOT WRITE AMENDED o A mary Reg AL | Refistions No, 8_ - .

‘ON THIS STUB

1. PI.ACE ‘OF DEATH . 2. USUAL RESIDENCE {Whera" deceased lived. If institution: Residence before
VS 300 2. COUNTY a. STATE MO. b. COUNTY admission)

Rev..4/59

b. C(l)TRY‘.(If outside corporate limits, give TOWNSHIP only) Length of stay in b c CITY Imaide - Limits
TOWN. St. Louis TN St. Louis Yei I No[)

c. FULL NAME-OF (If NOT in haspital, give location) Inside Limitx d, STREET If sutside; give location, i
HOSPITAL OR i ADDRESS ¢ ide, give ion) Reside on Farm

INSTIUTION 1y O, A, City Hospital {Y=Q NeO 5655 Lansdowne Ave, Yer [1 Ne I
‘3. NAME OF DECEASED ~ First, Middie Last 4 DATE Menth' Day Yeor

{Type or print) . . . A ) .
FRED Je VAZIS DEATH Jan. 23 1963
5. SEX & 'COLOR OR RACE. 7. Married [ Never Married’[] [8. DATE OF B.IRTH 9. AGE {last birthday) }IF Ul:ihDER 1 YEAR:| IF UNDER 24.HR7
Male White Widowed [] Diverced:0 | 10 2= 882 80 Months [ Days. | Hours [ Min.

“10s. USUALCCCUPATION (Give kind of work donu 10b. KIND:OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF'WHAT COUNTRY.

MeTnai s fren” o General Conveyor Co, Brighton, I1l, UeSeAs

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14 NAME: OF HUSBAND OR WIFE

Fred Vazis Mary Bruemmer Louise Vazis

15." WAS DECEASEDEVER IN U.S. ARMED FORCE NO. |17. INFORMANT Address

{Yas, no, or unknown) (If yes, gi ar cr dnm o . . -
o K on b Louise Vazis 565% Lansdowne Ave.
18. CAUSE OF DEA‘I'H (Enter only one cause per line for (a), {b); and {c).. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QONSET. AND DEATH,

IMMEDIATE CAUSE (&) U M. CANL i L He ' ~3
Witk HY EZTE\‘SIDNS
Conditions, if sy, DUE TO {b)

which gave'rise fo, - .

asbove coim ). . N - . : . 3&
stating the un

lying cause lm ‘DUE TO (&)

PART (1. QTHER "SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but .not related to the terminal PART I1l. 1f deceased. was ‘female wa
disease condition given in PART.! (a) there a pregnancy in last 90" days.

[DYesl IjNolElUnknown

T9. WAS AUTGPSY | 20a. ACCIDENT, SUICIDE Homtnlcms 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1 of item .18.)

PERFORMED?
YES[O NOR

"20c, TIME OF Hour  Mcnth, Day, Year’
INJURY ‘a.m.
: p.m, - .
20e.-PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
#0d. mJH'ijL?A?I'C\EI'U“ED -farm, faciory, sfreei, office bldg., atc.) )

. RZ\TE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

" MEDICAL ‘CERTIFICATION

NOT WHILE AT W%RK O ) )
| ‘sttanded tha di o from \“g1 : Iu__l_.;m3—and last saw? mahve on_!'_zig_'

10: 00 Ao i ra — M on the date stated above, and:to the best of my :knowledge, from: the;causes steted.

.

ADDR: DATE SIGNED
_ “W523 S Kileskrenwny 1] k

* 23a. BURIAL, CREMATION -23h, DATE 23 NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (Ciw,‘mwp, or: county) (State)
REMOVAL (Spetify) ' ) .
urial Jan. 26,1963 | 5/S Peter & Paul Cemetery

"5, FUNERAL DIRECTOR ADDRESS 25, . AUREG
Kriegshauser 4228 S. Kingshighway Blvd. Jli\ﬁ. 25 féﬁ

"USE BLACK INK.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

5

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
H

“or by : Student .Embalmer No.
working under my personal supervision.

Student

Signeture of Student Embalmer

- - Licensed Embalmer No.m_

P. O, Address,
Nofe: The above MUST BE SIGNEd BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with _fhe abpye_ consfitutes grounds for revocation of license). | .
=" If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. .
If this bady is not embalmed, fact should be so stated above. )

r - . .




